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Agency Name is Department of Health Care 
Services. 
Division is Administration 
Division's Human resources branch.
street 
address is PO Box 997411 MS 1300.
phone 
number is 916-552-8270.
email is 
conflictofinterest@dhcs.ca.gov
agency 
contact is conflict of interest filing office.donor name and address information - donor name is National association of 

medicaid directors (NAMD) located at 444 noth capitol street suite 524 in 
Washington DC 2001. The sole function of NAMD is to represent and support the 
medicaid directors in 50 states, territories, and the district of columbia

payment information - travel to Minnealpolis Minnesota from August seventh through 
the ninth of twenty nineteen. flight was by Delta airlines and hotel stay was located at 
the Loews Minneapolis Hotel. lodging expenses totaled 341 dollars and 72 cents. 
meal expenses totaled eighty dollars. transportation expenses totaled 591 dollars and 
95 cents. total expenses for entire trip equaled 1013 dollars and 67 cents.

Payment is described as travel to attend the 
NAMD work group in Minneapolis Minnesota.
The official using this payment was Mari Cantwell, the chief deputy director of 
Health Care Programs section for the department of health care services.

verified by erika sperbeck the chief deputy director of department of health care 
services as in compliance with FPPC regulations on october twenty-first twenty 
nineteen.




